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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



INVENTORY) 
TITLE 

APPLICATION NO. 
FILED 

CONFIRMATION NO. 

EXAMINER 

ART UNIT 

LAST OFFICE ACTION 
ATTORNEY DOCKET NO. 



Yuzuru Suzuki, t al. 
LINEAR TYPE ACTUATOR 



09/973,858 
October 10. 2001 
7122 

Jones, Judson 

2834 

March 1, 2004 

SZIZ 2 00017 
Cleveland. OH 44114 
July 1, 2004 



RECEIVED 

CBVTRAL MX CENTER 

JUL 0 1 2004 



OFFICIAL 



PETITION FOR EXTENSI ON OF TIME 
UNDER 37 CFR 1.136fal 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313*1450 

Dear Sir. 

This is a request under the provisions of 37 CFR 1.136(a) to extend the 
period for filing a reply In the above-identified application. The initial period for 
responding to the Office Action issued March 1 , 2004 expired on June 1, 2004. 
Applicant hereby requests a onee-month extension of time up to and including 
July 1 , 2004 in which to respond to the outstanding Office Action. 

The requested extension and appropriate large entity fee are as follows: 



El One month (37 CFR 1 . 1 7(a)(1 )) 

□ Two months (37 CFR 1 . 1 7(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1 . 1 7(a)(5)) 



$110.00 
$420.00 
$950.00 
$1,480.00 
$2,010.00 



Authorization Is hereby provided to charge the one-month extension fee in 
the amount of $1 10.00 to Deposit Account No. 06-0308. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective OWter 1 .2003 

CLAIMS AS FILED - PART I 

[Column 1 ) (Column 2 




Application or Docket Number 







TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



NUMBER HLED 



INDEPENDENT CLAIMS 




NUMBER EXTRA 



minus 20= 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 




If the difference in column 1 is less than zero, enter M 0 M in column 2 

^ CLAIMS AS AMENDED - PART II 

' (Col umn 1) -. (Column 2) (Column 3) 



Total 



Independent 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



*** 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



Total 



Independent 



'Column 1 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



[Column 2 ! 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



[Column 3 ) 

PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



Total 



Independent 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



1 » T *TC n C0,Umn 1 is ,eSS ,han the entr V in co,u ™ 2, write "0" in column 3 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 



BASIC FEE 



X$CJ = 



■IMS- 



TOTAL 



FEE 



OR 
OR 
OR 
OR 



RATE 



BASIC FEE 



X$|g = 



OR TOTAL 



FEE 



5v no 



OTHER" THAN 



SMALL ENTITY 


OR 


SMALL ENTITY 


\ 

\rate 


ADDI- 
TIONAL 
FEE 




\ RATE 


ADDI- 
TIONAL 
FEE 






OR 


W 









OR 
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OR 






I U IAL 
ADDIT. FEE 




OR 


TOTAI* 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 


>8b= 








OR 


tfl<N 




TOTAL 
ADDIT. FEE 




nR TOTALI 
wrl AnniT fppI 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x$l8= 
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OR 








( 


DR 






TOTAL 
ADDIT. FEE 


( 


1R TOTAL 
ADDIT. FEE . 





If the Htghest Number Previously Paid For IN THIS SPACE is less lhan 3 enter "3 " ■ 

me Highest Number Previously Paid For" (Total or Independent) is .he highest number found in the appropriate box in column 1 



